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ean platelet volume (MPV) is an outcome marker in sepsis
atients
. Eberhardt ∗, F. Lessig, K. Schreiter, N. Kellner, M. Fuchs, A.
ablotzki, M. Ludewig, A. Hartmann, A. Pöge, T. Gruenewald
Klinikum St. Georg, Leipzig, Germany
Background: Biomarkers for the prognosis in severe illness are
ommonlyused.Meanplatelet volume (MPV) is an easily accessible
aematological parameter which may reﬂect platelet activation as
ell as endothelial damage. There areonly a fewreports concerning
he use of this parameter as a biomarker in severe illness.
Purpose of the study was the evaluation of MPV as a prognostic
iomarker in patients with sepsis.
Methods: Patients with suspected sepsis attending the Infec-
ious Diseases wards, medical ICU or interdisciplinary anesthesi-
logy ICU were prospectively enrolled in the analysis. Measures
ncluded demographics, medical history as well as clinical and
aboratory biomarker determinations on admission and/or ﬁrst
ymprtomatic day and day of positive blood culture. Patients were
ollowed having outcomes and biomarkers assessed in the course.
Results: 183 patients (66 female) with conﬁrmed sepsis were
vailable for the analysis. Median age was 71 years (range 21-97
ears), median BMI was 26.3 kg/m2. All had at least one premor-
id medical conditions, more than two third had >3 signiﬁcant
re-existing diseases. Bacteria most commonly detected were S.
ureus (54/183) and E. coli (39/183) reﬂecting the origin of sep-
is which mostly were device-related and endocarditis (in 37/183),
rogenital (in35/183)or skin, soft-tissuesandbone/joints (27/183),
espectively. Unfavourable outcomes (death) at day 30 had 27/183
14.8%). Patients who died had a higher MPV at admission com-
ared to the survivors (9.6 vs. 9.19 ﬂ, p =0.031) which increased to
n MPV of 11.2 vs. 9.7 ﬂ (p=0.008) at the time of positive blood
ulture drawn. Only mean arterial pressure (MAP) at the detec-
ion of bacteremia (p=0.02) and thrombocyte count at bacteremia
p=0.033) had signiﬁcant associationswith death. Neither temper-
ture, leukocytes, lactate, PCTorCrPhadsigniﬁcant associations (all
> 0.1). Receiver operator curve showed AUC for MPV at admission
f 0.71 and MPV at bacteremia of 0.68. MAP and thrombocytes at
acteremia had much lower AUC (0.39 and 0.36, respectively).
Conclusion: These preliminary data conﬁrm the potential use-
ulness of MPV as an easily accessible prognostic marker in sepsis.
urther studies are required to conﬁrm our results.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.813fectious Diseases 16S (2012) e158–e316
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Detection of Ica gene in Staphylococcus epidermidis for ability of
bioﬁlm formation with PCR methods
A. Ebrahimzadeh Namvar ∗, B. Asghari, F. Khademi suha, A. Raste-
gar Lari
Antimicrobial- Resistance Research Center, Tehran, Iran, Islamic
Republic of
Background: One of the important species of Coagulase neg-
ativestaphylococci (CoNS) in nosocomial infections especially in
ICU and the other parts of hospital care units is Staphylococcus
epidermidis. Due toStaphylococcus epidermidis infections such as
endocarditis and urinary tract infections, the bioﬁlm formation
that relatedwith polysaccharide intercellular adhesin (PIA) has sig-
niﬁcant role. Bioﬁlm accretion is particularly related toica ABCD
operon.
Methods: In this study we collected 50 S. epidermidisisolates
from the hospitalized patients of Hasheminejad Hospital in Iran
-Tehran. We used Congo red agar for determination of bioﬁlm phe-
notype and used speciﬁc primers for detection of the ica ABCD
operon with PCR molecular methods.
Results: In Congo red agar test the results showed that
21(42%) were non-producers (pink colonies) 17(34%) produced
black colonies, and 12(24%) had the intermediate colony morphol-
ogy by PCR method 23(46%) of isolates carriage the ica gene.
Conclusion: To comparing the phenotypic technique and
molecular methods, few isolates didn’t have capability to expose
bioﬁlm formation but the ica gene existed. The ability of the S.
epidermidis for bioﬁlm formation is related to the ica gene.
http://dx.doi.org/10.1016/j.ijid.2012.05.814
Type: Poster Presentation
Final Abstract Number: 45.023
Session: Bacterial Infections
Date: Friday, June 15, 2012
Time: 12:45-14:15
Room: Poster & Exhibition Area
Risk factor of peritonitis in peritoneal dialysis patient
F. Fayyaz Jahani1,∗, E. Ahmadnezhad2
1 Urmia university of medical sciences, Tehran, Iran, Islamic Republic
of
2 Inistitute of public Health,Tehran University of medical sceinces,
Tehran, Iran, Islamic Republic of
Background: Peritoneal dialysis is usually used for patients
with chronic renal failure leading to peritonitis which is the most
common and sever complications. In this study, we evaluated the
prevalence of peritonitis in patients undergoing peritoneal dialysis
in southeast of Iran 5 periods (2002-2007)Methods: A retrospective study was conducted to evaluate 49
patients undergoing peritoneal dialysis. Data including the time of
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contactwithBorreliawasnotdependenton theBorreliagenospecies
but it was still high.15th ICID Abstracts / International Journa
eginning of dialysis, the number of dialysis, patient’s symptoms,
mear and culture of peritoneal ﬂuid were registered
Results: In 46 patients undergoing peritoneal dialysis, 27
55.1%) of them were male with 32.22+15.81 years of mean age.
wenty-seven (55.1%) patients had documented peritonitis. Peri-
onitis occurred once in 14 (26.9%) patients, twice in 7 (13.4%)
atients, thrice in 3 (5.7%) cases, four times in 2 (3.8%) cases and
even times in 1 (1.9%) of all the patients. Bacterial peritonitis was
bserved in 46 (88.4%), chemical peritonitis in 3 (5.7%), fungal peri-
onitis in 2 (3.84%), and tuberculosis peritonitis in 1 (1.92%) of all
hepatients. Staphylococcal peritonitiswas themost common form
f bacterial peritonitis. There was a correlation between hypoal-
uminemia and peritonitis that was not statistically signiﬁcant.
P =0.373). Correlation between peritonitis and anemia that was
tatistically signiﬁcant was observed (P =0.000). There was not any
orrelation between diabetes mellitus and peritonitis (P =0.299)
Conclusion: Peritonitis is one of the most common complica-
ions of peritoneal dialysis. More than 50% of our patients revealed
his complication after peritoneal dialysis. Staphylococcal peritoni-
is was the most common bacterial infections. Further studies are
equired to determine the anti-microbial resistance of the organ-
sms responsible for peritonitis in these circumstances
ttp://dx.doi.org/10.1016/j.ijid.2012.05.815
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acterialmeningitis in the intensive care unit: a ten-year cohort
tudy
. Fernandes1,∗, C. Conceic¸ão2, A. Monteiro2, J. Goncalves
ereira2, P. Povoa2
Hospital de Egas Moniz, CHLO, Lisbon, Portugal
Hospital de São Francisco Xavier, CHLO, Lisbon, Portugal
Background: Bacterial meningitis constitutes a medical emer-
encywith a signiﬁcantburdenofmorbidity andmortality. Patients
dmitted to the intensive care unit (ICU) usually present a severe
isease with multiple organ failure and a higher mortality rate.
evertheless the impact of meningitis in intensive care is largely
nknown.
Methods: We conducted a retrospective descriptive study at
polyvalent adult ICU from a tertiary university hospital over
ten-year period (2002-2011). Patients admitted with bacterial
eningitis were segregated for further analysis.
Results: We selected 31 patients (1.15% of the ICU admitted
atients) with a median age of 54 years (range 23-79) and a
edian APACHE II score of 23 (range 6-44). Seizures were noted
n 22.6% of patients and fever (temperature >38 ◦C) in 77.4%. An
ltered mental status was common (median Glasgow Coma Score
GCS) 8, 80.6% with a GCS<12). Underlying central nervous sys-
em (CNS) disease was identiﬁed by CT scan in 35.5% of patients.
ost patients required ventilatory support (77.4%). Microbiolog-
cal documentation was obtained in 51.6% of patients, 68,8% of
hom with Streptococcus pneumoniae. Clinical and laboratory cri-eria were used in the remaining patients according with CDC
eﬁnitions. The most frequently used empiric antibiotic therapy
as a third generation cephalosporin (83.9%). Corticotherapy wasfectious Diseases 16S (2012) e158–e316 e219
started precociously in 9 patients (29%). The ICU mortality was
12.9% and the in-hospital mortality 35.5%.
Conclusion: In this cohort of bacterial meningitis an altered
mental status was the most common ﬁnding. Although a rela-
tively low ICU mortality rate was noted, the in-hospital mortality
remained high. An underlying disease of the CNS was a common
ﬁnding.
http://dx.doi.org/10.1016/j.ijid.2012.05.816
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Borrelia burgdorferi sensu lato as activators of the complement
system in in vitro model
M. Tokarska-Rodak1, H. Fota-Markowska2,∗, T. Chmielewski3,
M. Kozioł-Montewka1, K. Tomasiewicz2, S. Tylewska-
Wierzbanowska3
1 Medical University, Lublin, Poland
2 Medical University, Lublin, Poland
3 National Institute of Hygiene, Warsaw, Poland
Background: The aim of this study was to examine the degree
of activation of the complement component C5a by determination
of its level in whole blood stimulated with Borrelia in in vitro model
and to verify the assumption that the intensity of the response of
the complement system as a result of the ﬁrst contact with Borrelia
is different from the response after the second contact.
Methods: The study group included 5 patients diagnosed with
Lyme disease and hospitalized in the Department of Infectious Dis-
eases, Medical University of Lublin, and 10 healthy individuals. The
serum levels of C5a and the C5a levels after stimulation of the
whole blood samples with LPS from E. coli serotype 026: B6(Sigma-
Aldrich), B. burgdorferi s.s. B31(ATCC 35210), B. garinii, 20 047(ATCC
51383), B. afzelii, VS461(ATCC 51567) were determined.
Results: Among healthy individuals, the serum levels of C5a
after stimulation with LPS, B. afzelii, B. burgdorferi and B. garinii
were 19.2 ng/ml, 20.2 ng/ml, 35.1 ng/ml (p <0.05), and 57.6 ng/ml
(p <0.05), respectively. In patients with Lyme disease the levels of
C5a after stimulation were signiﬁcantly (p <0,05) higher than the
serum level of C5a before stimulation (22.4 ng/ml) and accounted
50.4 ng/ml for LPS, 54.5 ng/mlfor B. afzelii, 59.1 ng/ml for B. burgdor-
feri, and 59.7 ng/ml for B. garinii. In patients with Lyme disease
statistically signiﬁcant (p <0,05) increase in C5a in response to
stimulation of B. afzelii and B. burgdorferi was observed in com-
parison with healthy controls.
Conclusion: 1. The results of the study suggest that the pri-
mary activation of the complement system is dependent on the
genospecies of Borrelia and is most intense in case of contact with
B. garinii.
2. In patients with Lyme disease, the activation of the comple-
ment system expressed as the level of C5a in case of experimentalhttp://dx.doi.org/10.1016/j.ijid.2012.05.817
